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Background: Vascular access site complications are the most common complications after PCI. We started to apply a new technique of femoral 
artery puncture using a micro puncture (MP) 21 Gauge (G) needle set.
Methods: 3243 consecutive pts underwent PCI through femoral approach. We excluded pts receiving thrombolysis, IIB/IIIA antagonist, coumadin 
or IABP. MP access was used in 544 pts and a standard 18G needle was used in 2699. All access sites were managed with a vascular closure 
device. Primary endpoints included: major groin hematoma (hematoma >4 cm and drop in hematocrit >15%), vascular perforation or limb ischemia 
requiring repair, retroperitoneal bleeding, pseudoaneurysms, and AV fistula.
Results: The MP access group was at higher risk with higher age, lower body surface area, higher incidence of peripheral vascular disease and 
renal failure. Overall, there was no significant difference in the access site complications rate MP vs. standard, 7 (1.3%) vs. 27 (1.0%), p=0.54, 
respectively. The MP group had significantly more retroperitoneal bleeding 4(0.7%) vs. 5 (0.18%), p=0.04. After multivariable adjustment only age 
remained significantly associated with vascular complication (OR 1.03 , p=0.04).
Conclusions: Femoral access using MP 21G needle was associated with more than expected retroperitoneal bleeding. Furthermore, the use of MP 
does not reduce overall vascular complications. 
Standard access
(n=2699)
Micro-puncture access
(n=544)
P
Age (years) 64.7±11.8 65.9±9 0.03
Men 1802 (66.8%) 360 (66.1%) 0.6
Body surface area (m2) 2.0±0.3 1.9±0.2 0.02
Peripheral vascular disease 380 (14.1%) 119 (21.9%) <0.001
Renal failure 318 (11.8%) 106 (19.6%) <0.001
Vascular complication 27 (1.0%) 7 (1.3%) 0.54
Pseudo aneurysm 16 (0.6%) 3 (0.55%) 1
Arteriovenous fistula 5 (0.18%) 1 (0.2%) 1
Limb ischemia requiring intervention 1 (0.03%) 0 1
Retro peritoneal bleeding 5 (0.18%) 4 (0.7%) 0.04
Vascular perforation requiring intervention 1 (0.03%) 1 (0.18%) 0.3
Major groin hematoma 1 (0.03%) 0 1
